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Rehabilitation and Audiology, Hoensbroek, The NetherlandsAbstractIntroduction:Multidisciplinary biopsychosocial interventions are
effective at improving functional disability in people with chronic
low back pain. However, these interventions are often expensive
and have long waiting times before treatment starts. Therefore,
implementing biopsychosocial interventions in primary care
settings may be of interest. Because people with chronic low back
pain show different biopsychosocial proﬁles, they might respond
differently to speciﬁc interventions. Research questions: This
study will investigate the difference in (cost) effectiveness
between a biopsychosocial primary care intervention, Back on
Track, and primary care physiotherapy as usual in a subgroup of
adults with chronic low back pain. Design: Double-blind, multi-
centre (n = 8), randomised, controlled trial. Participants: Eighty-
six adults with chronic low back pain, aged 18 to 65 years,
experiencing low to moderate levels of disability and in whom the
contributing role of psychosocial factors to this disability is
restricted. Intervention: The Back on Track intervention: four
individual and eight group sessions, based on biopsychosocial
approaches from multidisciplinary pain rehabilitation programs
and provided by trained physiotherapists. Control: Primary care
physiotherapy as usual. Measurements: The primary outcome is
functional disability (Quebec Back Pain Disability Scale) at post
treatment, and 3-month and 12-month follow-up. Secondaryhttp://dx.doi.org/10.1016/j.jphys.2015.03.003
1836-9553/ 2015 Australian Physiotherapy Association. Published by Elsevier B.V. Almeasures are: credibility and expectancy, anxiety and depression,
catastrophising, pain intensity, kinesiophobia, self-efﬁcacy, partici-
pant’s global perceived effect, cost-effectiveness, and cost-utility
estimatedwithcostdiaries andquality-adjusted life years.Analysis:
Linear mixed models using an intention-to-treat principle. Incre-
mental cost-effectiveness and cost-utility ratios will be calculated
and plotted on a cost-effectiveness plane. Discussion: This study
will provide useful information on a biopsychosocial intervention
for chronic low back pain in primary care settings.
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NCT02220543. Was this trial prospectively registered: Yes.
Funded by: Adelante, Centre of Expertise in Rehabilitation and
Audiology Hoensbroek, The Netherlands; the Province of Limburg
and CZ Foundation. Funder approval number: SAS-2012-01300,
AFVV12-205. Anticipated completion: January 2017. Prove-
nance: Invited. Not peer-reviewed. Correspondence: Reni MA
van Erp, Department of Rehabilitation Medicine, CAPHRI, Maas-
tricht University, Maastricht, The Netherlands. Email: reni.
vanerp@maastrichtuniversity.nl
Full protocol: Available on the eAddenda at doi:10.1016/j.jphys.
2015.03.003l rights reserved.
